T he secondary school athletic population leads the nation in athletic-related deaths. [1] [2] [3] [4] [5] [6] Given that many such deaths are preventable through proper education, recognition of serious medical conditions, and emergency protocols, those involved with secondary school athletics can benefit from policy considerations regarding health and safety for participation in sport. The health and safety of secondary school athletes is paramount, but barriers that jeopardize the delivery of optimal safety and preventive measures remain prevalent across the secondary school athletic landscape. To date, these ''best-practices'' This document provides a roadmap for policy considerations regarding health and safety concerns for secondary school athletes. Although these guidelines are not exhaustive for all conditions, these best practices address the leading causes of sudden death in this population (head and neck injuries, exertional heat stroke [EHS] , sudden cardiac arrest [SCA] , and exertional sickling). Further, we present information to address the infrastructure conditions and barriers that can introduce the most risk to athletes (lack of emergency action plans [EAPs] , lack of medical staff, lack of emergency equipment [eg, defibrillators], poor heat acclimatization policies, and improper conditioning sessions).
The advent of increasing policy mandates and legislative efforts has resulted in a greater need to have a medical gatekeeper who can properly supervise the sports health of I n P r e s s the secondary school athletes. This includes the policies, mandates, and laws that have been created to enhance the health and safety of these athletes. In addition, most of the deaths in secondary school sports can be avoided by providing appropriate prevention, recognition, and treatment strategies. Accordingly, supervisors of secondary school athletics programs would benefit greatly from having an athletic trainer (AT) who can guide these efforts. As James Roscoe Day said when chancellor of Syracuse University and after President Theodore Roosevelt mandated changes in collegiate football to decrease the number of deaths: ''One human life is too big a price for all the games of the season.'' Day helped to overhaul the rules of collegiate football and form the National Collegiate Athletic Association because President Roosevelt provided this mandate, showing that smart implementation of policy changes and oversight can dramatically enhance the safety of sport participation. Therefore, the purpose of this consensus statement is to provide a similar benefit through recommendations and guidelines for best practices. Most deaths in sports are preventable; our charge is to meet this expectation.
EMERGENCY ACTION PLANS [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] E. To properly spine board an injured patient without compromising the cervical spine; on-field rescue training and spine-boarding practice should be conducted at least annually by the AT and other identified school staff who may assist in an emergency situation; and F. Immediately transfer the patient with assistance from local EMS to a medical facility equipped to manage traumatic head and neck injuries. Local EMS should be responsible for transporting the patient, and the AT and school officials should facilitate this process with a well-rehearsed EAP. Elevating the spine board to a 308 head-up position during transport may reduce intracranial pressure.
No athlete with a suspected concussion should be
permitted to return to a practice, game, or activity on the same day.
A. The school's AT or physician should evaluate a patient with a suspected concussion. When a trained medical professional is not present, the patient should be withheld from activity, and the coach, parent, or responsible adult-whoever is present at the time of the injury-should initiate a referral to the patient's primary care provider or emergency department for timely medical evaluation. B. Oral and written instructions for home care should be given to the patient and a responsible adult (eg, parent, legal guardian, or other responsible party). C. Before returning to participation, the patient must receive written release from a licensed medical professional trained and experienced in the evaluation and management of concussion, in accordance with the state's concussion law. 11. To prevent a premature return to participation and to avoid placing the patient at risk for a catastrophic brain injury, the AT and team or treating physician should work together to implement a supervised, graduated return-to-participation progression after a concussion. If the patient becomes symptomatic at any stage of the graduated return-to-participation progression, exercise should be ceased, and the patient should regress 1 step and immediately consult with the physician or AT in charge. The patient should progress no more than 1 step in a 24-hour period. A 6-step graduated return-toparticipation progression follows: 
NEXT STEPS
The health and safety of secondary school athletes are of paramount concern for health care professionals, organizations, administrators, coaches, athletes, and other stakeholders. Issues and barriers that jeopardize the delivery of optimal safety and preventive measures at the secondary school level need to be addressed. One of the current challenges is that each state athletic association or legal system (or both) is tasked with developing and implementing its own safety standards. Therefore, guidelines, policies, and laws must be developed and implemented on a stateby-state basis. This is an arduous process requiring extensive resources, time, and effort that in many cases does not involve medical or health professionals who are best equipped to develop the policies. We hope these guidelines can provide a roadmap to safer sport participation for the secondary school athlete.
DISCLAIMER
The National Athletic Trainers' Association (NATA) and the Inter-Association Task Force for Preventing Sudden Death in Secondary School Athletics Programs advise individuals, schools, athletic training facilities, and institutions to carefully and independently consider each of the recommendations. The information contained in the statement is neither exhaustive nor exclusive to all circumstances or individuals. Variables such as institutional human resource guidelines, state or federal statutes, rules, or regulations, as well as regional environmental conditions, may impact the relevance and implementation of these recommendations. The NATA and the Inter-Association Task Force advise their members and others to carefully and independently consider each of the recommendations (including the applicability of same to any particular circumstance or individual). The foregoing statement should not be relied upon as an independent basis for care but rather as a resource available to NATA members or others. Moreover, no opinion is expressed herein regarding the quality of care that adheres to or differs from any of NATA's other statements. The NATA and the Inter-Association Task Force reserve the right to rescind or modify their statements at any time.
